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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

NN 6

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SEP 17 1941—

Registration District No.................,g....‘l.... , o

v Primary Registration District No._‘l,%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  swrame @214

Registrar's N n..___mﬂﬁ—

1. PLACE OF DEATH:
(a) County.

(b} City or town

ot. Louis,

{1f outalde city or tawn limits, write “RURAL"™ and name of township)

{¢} Name of hospital or institutlon:

City Hospital. /)

{1f oot n hospita! or lastitution, write sireet number or location)

(d) Length of stay: In

hospital or institution_ .=

In this community. 40 Years.,

_Week,
(Sped!y wh.thn

yoars, months or days)

3. {a) PRINT
FULL NAME

Hattle Black,

3. (b If veteran, 3. (c) Social Security
name war. No., No None,
5. Color or J §. {a) Single, wlr;iuwed. married,
. s Females | o ¢ aveca Widowed, |
6. (b) Name of husband or wife..._.......ec......... 0. (¢) Age of husband or wife if
i

2. USUAL RESIDENCE OF DECEASED;

@ State_ MISSOUTL. ) coumy 200
(¢} Cityortown St ] LOU.iS '} /&é

{If outside city or town Umits, write "RURAL");

@) Street No.hOeb. Montiomery. St.

{Lf rural, give location)

20. DATE OF DEATH: Month./

21. I hereby certify :;t TI'attended the deceased from

9 . to

that [last saw b alive on
and that death occurred on the date and hour stated above.
Duration
, S '
s ;
Due to /- &w/
4 P
- C - . ) 74
Other conditions. v e
{Include g within 3 montls of death) ‘.{ P —
. d ARES -
LY PHYSIGAN
R T/ 2 4 : —
ST AR ) R nderline
\k‘/g ! the cause to
' wllzﬂ‘:hﬂfal:h
of shou e
autopsy. 14 be
tistically.

Jake Charles Black... allve o __years
7. Birth date of deceased........ . uly" ,Sl 18_6_5‘.._-_..._....__.____.
{Month) {Day) {Year)
8. AGE: Years Months Days If lesy than one day
76 0 28 br. min
9. Birthplace Indiana, /
(City, town, or county) - {State or foreign country)
10. Usual occypation None -
11. Industiry or busi
E 2. nvame_ David Staley.
=1 13. Birthplace Indiana P / "
é 14. Maiden name Effﬁﬁfmmﬂellere"""hm"“““’
S{ﬁ.mthm Indiana, .~
= (City, tawn, or county} {State or [oreign country)

| 146. {a) ln!ormant.

IL1llian Fagan,

(5) Address 1821 Montgomery St.

lf(am;Bunldl“

(Barisl, cremation, or removal;

(3] Place: burial or cremation ._. F I' _j.-_g_d_@_n_g._ggl.nmt
Hy. Leldner Und. Cod

18. {a) Signature of fune

(8) Address . 2223 S

ral dlrector

ouis .

i T

19. {a) _AUﬁ _2.9*.1 o a— -

{Dute received local rexistrar

._.____.._)__ (6) Date thereof.

(Munlh) (Dl,) (Year)

. NI SNSRI e

trars agkature)

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(¥} Date of occurrence

Where did occur?
@ idnid {City or tawn) {County) (State}
{d) DIid injury occur in or about home, on farm, in industrial place, in public place’

{Licensed Embalmer’s Statefnent on Ru# Sjde)




- T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rec-:orded on the reverse side of this certificate was embalmed by me, or by

..... ) , Registered Apprentice No.......

| +» working under my personal supervision.

-

Signed.. (473

; Licensed Embatmér No. J‘?é 7
P.O. Addresszig"?/# e s |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply wit
the above oonstltutes grounds for revocation of license.) .

If this body is not emhalmed, fact should be so stated above.




